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lion to attend to the health care needs of children. They depend on others for their care and have no independent political voice through which they :an make their needs known. Children's issues have been overlooked in this field, and the committee wishes to see that oversight corrected.
\gencies and Advisory Councils
To provide leadership in efforts to improve EMS-C, the committee sets forth two pairs of recommendations regarding the establishment of EMS-C centers or agencies at the federal and state levels.1 Ensuring that children's jmergency care needs receive adequate attention calls for action at the high-jst levels of federal and state government—by the Secretary of DHHS and by the governors. Specifically, the committee recommends that:
•    Congress direct the Secretary of DHHS to establish a federal tenter or office to conduct, oversee, and coordinate activities related to planning and evaluation, research, and technical assistance in EMS-C;
•    Congress direct the Secretary to establish a national advisory council for this center; members should include representatives of relevant federal agencies, state and local governments, the health care community, and the public at large;
•   states establish a lead agency to identify specific needs in emergency medical services for children and to address the mechanisms appropriate to meeting those needs; and
•    state advisory councils be established for these agencies; members should include representatives of relevant state and local agencies, the health care community, and the public at large.
The committee argues the case for these federal and state centers and advisory councils for EMS-C on six key grounds: (1) advancing an ethical imperative; (2) counterbalancing the weakness of children as a political force; (3) providing visibility for an important health service; (4) strengthening partnerships across federal, state, and local levels of government; (5) improving organizational efficiency; and (6) improving economic efficiency and countering economic losses.
The committee also concludes that the arguments for and strengths of these types of entities outweigh the drawbacks—both in general and for EMS and EMS-C in particular. Because past experience suggests that children's
'in discussions about states, the committee assumes a total of 54 "state" entities—namely, the 50 existing states, the District of Columbia, Puerto Rico, the Virgin Islands, and a combined area of American Samoa, Guam, and the Commonwealth of the Marianas. It uses the term "state" for simplicity of presentation., and how. The committee endorses the view of other IOM ommittees that many outcomes other than death must be considered: pres-nce or absence of disease, various types of impairments, functional limita-ons, disabilities that interfere with age-appropriate activities, and core do-iains of health status (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
